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B 300.02 Generalized Anxiety Disorder
(Includes Overanxious Disorder of Childhood)

A. Excessive anxiety and worry (apprehensive expectation), oc-
curring more days than not for at least 6 months, about a
number of events or activities (such as work or school perfor-
mance).

B. The person finds it difficult to control the worry.

C. The anxiety and worry are associated with three (or more) of
the following six symptoms (with at least some symptoms
present for more days than not for the past 6 months). Note:
Only one item is required in children.

(1) restlessness or feeling keyed up or on edge
(2) being easily fatigued

(3) difficulty concentrating or mind going blank
(4) irritability

222 Anxiety Disorders

Generalized Anxiety Disorder

Diagnostic Criteria 300.02 (F41.1)

A.

Excessive anxiety and worry (apprehensive expectation), occurring more days than
not for at least 6 months, about a number of events or activities (such as work or school
performance).

The individual finds it difficult to control the worry.

The anxiety and worry are associated with three (or more) of the following six symp-
toms (with at least some symptoms having been present for more days than not for the
past 6 months):

Note: Only one item is required in children.

1. Restlessness or feeling keyed up or on edge.
2. Being easily fatigued.
3. Difficulty concentrating or mind going blank.
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B 296.2x Major Depressive Disorder,
Single Episode

A. Presence of a single Major Depressive Episode (see p. 168).

B. The Major Depressive Episode is not better accounted for by
Schizoaffective Disorder and is not superimposed on Schizo-
phrenia, Schizophreniform Disorder, Delusional Disorder, or
Psychotic Disorder Not Otherwise Specified.

B 296.3x Major Depressive Disorder, Recurrent

A. Presence of two or more Major Depressive Episodes (see
p. 168).

Note: To be considered separate episodes, there must be an
interval of at least 2 consecutive months in which criteria are
not met for a Major Depressive Episode.

Severity/course specifier Single episode Recurrent episode*
Mild (p. 188) 296.21 (F32.0) 296.31 (F33.0)
Moderate (p. 188) 296.22 (F32.1) 296.32 (F33.1)
Severe (p. 188) 296.23 (F32.2) 296.33 (F33.2)
With psychotic features™* (p. 186) 296.24 (F32.3) 296.34 (F33.3)

In partial remission (p. 188) 296.25 (F32.4) 296.35 (F33.41)
In full remission (p. 188) 296.26 (F32.5) 296.36 (F33.42)
Unspecified 296.20 (F32.9) 296.30 (F33.9)

*For an episode to be considered recurrent, there must be an interval of at least 2 consecutive months
between separate episodes in which criteria are not met for a major depressive episode. The defini-

tions of specifiers are found on the indicated pages.

**If psychotic features are present, code the “with psychotic features” specifier irrespective of epi-

sode severity.
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Before each disorder name, ICD-9-CM codes are provided, followed by ICD-10-CM codes
in parentheses. Blank lines indicate that either the [CD-9-CM or the ICD-10-CM code is not
applicable. For some disorders, the code can be indicated only according to the subtype or
specifier.

ICD-9-CM codes are to be used for coding purposes in the United States through Sep-
tember 30, 2014. ICD-10-CM codes are to be used starting October 1, 2014.

Following chapter titles and disorder names, page numbers for the corresponding text
or criteria are included in parentheses.
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The case formulation for any given patient must involve a careful clinical history and con-
cise summary of the social, psychological, and biological factors that may have contrib-
uted to developing a given mental disorder. Hence, it is not sufficient to simply check off
the symptoms in the diagnostic criteria to make a mental disorder diagnosis. Although a

12T (Disorder) FIENX

Ealth diSDrdEI LLICTIILELELL LI O LI L O LI ITALILAL | EXCTUGLITTE LIesE L1 LR CIdapiers en=
tled “Medication-Induced Movement Disorders and Other Adverse Effects of Medica-
tion” and "Other Conditions That May Be a Focus of Clinical Attention”) must meet the
definition of a mental disorder. Although no definition can capture all aspects of all dis-
orders in the range contained in DSM-5, the following elements are required:

A mental disorder is a syndrome characterized by clinically significant distur-
bance in an individual's cognition, emotion regulation, or behavior that reflects
a dysfunction in the psychological, biological, or developmental processes un-
derlying mental functioning. Mental disorders are usually associated with signif-
icant distress or disability in social, occupational, or other important activities.
An expectable or culturally approved response to a common stressor or loss,
such as the death of a loved one, is not a mental disorder. Socially deviant be-
havior (e.g., political, religious, or sexual) and conflicts that are primarily be-
tween the individual and society are not mental disorders unless the deviance
or conflict results from a dysfunction in the individual, as described above.

Wik R EHE (HIEX)

There have beeh substantial efforts by the DSM-5 Task Force and the World Health Orga-
nization (WHO) to separate the concepts of mental disorder and disability (impairment in
social, occupational, or other important areas of functioning). In the WHO system, the In-
ternational Classification of Diseases (ICD) covers all diseases and disorders, while the In-
ternational Classification of Functioning, Disability and Health (ICF) provides a separate
classification of global disability. The WHO Disability Assessment Schedule (WHODAS)
is based on the ICF and has proven useful as a standardized measure of disability for men-
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Diagnostic criteria are offered as guidelines for making diagnoses, and their use should be
informed by clinical judgment. Text descriptions, including introductory sections of each
diagnostic chapter, can help support diagnosis (e.g., providing differential diagnoses; de-
scribing the criteria more fully under “Diagnostic Features”).

Following the assessment of diagnostic criteria, clinicians should consider the applica-

1SRRI I 3 BTN BAE 547

Subtypes and specifiers (some of which are coded in the fourth, fifth, or sixth digit) are
provided for increased specificity. Subtypes define mutually exclusive and jointly exhaus-
tive phenomenological subgroupings within a diagnosis and are indicated by the instruc-
tion “Specify whether” in the criteria set. In contrast, specifiers are not intended to be
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A mental disorder is a syndrome characterized by clinically significant distu
bance in an individual's cognition, emotion regulation, or behavior that reflec
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havior (e.g., political, religious, or sexual) and conflicts that are primarily be-
tween the individual and society are not mental disorders unless the deviance
or conflict results from a dysfunction in the individual, as described above.
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Case # 2 Mariah (20

1. DSM Diagnosis

300.3 (F.42). Obsessive-Compulsive Disorder, with good nsight.
206.22 ( F32.1) Major Depressive Disorder, Single Episode, Moderate, with anxious distress,

moderately severe

e KiZHr (DSM)

2. Vand Z code

V62.29 (Z56.9) Other problem related to emplo

3. Other medical condition

No other known medical condition

4. Medication

SSRIs can be helpful

5. Psychosocial evidence based practice?

Interventions: CBT, Behavioral Interventions/Response Prevention,

6. Strengths assessment?

Used to be best worker, good self-esteem, close friends, kind person, Supportive family, she was
able to fight with those thoughts before, she has good insight |
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The current approach to personality disorders appears in Section II of DSM-5,
and an alternative model developed for DSM-5 is presented here in Section III. The inclu-
sion of both models in DSM-5 reflects the decision of the APA Board of Trustees to pre-
serve continuity with current clinical practice, while also introducing a new approach that
aims to address numerous shortcomings of the current approach to personality disorders.
For example, the typical patient meeting criteria for a specific personality disorder fre-
quently also meets criteria for other personality disorders. Similarly, other specified or un-
specified personality disorder is often the correct (but mostly uninformative) diagnosis, in
the sense that patients do not tend to present with patterns of symptoms that correspond
with one and only one personality disorder.
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General Criteria for Personality Disorder AN G228 fEaIET

The essential features of a personality disorder are

A. Moderate or greater impairment in personality (self/inter A. FE X X ERAIEIIEE (BF/MEAN) G

B. One or more pathological personality traits. B. —fi I FAABEREFMN

C. The impairments in personality functioning and the indivi C. AA&IHEE IR AFI AR RN RIEEZTHA RS
sion are relatively inflexible and pervasive acrossabroa  TEHIEEFARE, FHE T+ EE.
situations.

D. The impairments in personality functioning and the indivi D. PN A AR INREFI AR R ERINRGLLRIEFA (52
sion are relatively stable across time, with onsets that «  ptg#femEm) | FHEHRVIMN “K{ERE" TTEE
adolescence or early adulthood. W)=/ E S S AT ER,

E. The impairments in personality functioning and the indivi AN AR IEBEFI AR B IR G T B EH T EE2
sion are not better explained by another mental disorde BT S F TR

F. The impairments in personality functioning and the indivi . AN AN IHEE A A A4S IR R 2 B F 254 E b
sion are not solely attributable to the physiological effe Y A T [ 2 R L S 5 Eilﬂ A LR Bl T’ﬁi i
medical condition (e.g., severe head trauma). G AAA#%U]‘/“;%DA?l‘\%fFiﬁ%E’]TI.E'IT’:;E“?&E%%;A?EEBA

G. The impairments in personality functioning and the indivi ~* ! He FIREII 707 l

sion are not better understood as normal for an individuza
ciocultural environment.
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300.29 (F40.218) Animal
200.29 (F40.228) Natural environment (heights, storms)

300.29 (F40.23X) Blood-injection-injury (invasive medical procedure)
(F40.230) fear of blood
(F40.231) fear of injections and transfusions
(F40.232) fear of other medical care
(F40.233) fear of injury

300.29 (F40.248) Situational (airplane, elevators)
300.29 (F40.298) Other (loud sound etc)



& TEXAS

1. IEMEEMEY], FXEBENAFEILRXEEENBFES.,
2. NALZEERIEBEWRMER
3. HBEMMEEMN—TEZEL=ARULIERKR
(ZFRBEHZE—MIER)
AESERRN, BZIRRE] 590
Bﬁ%ﬁ"b
BENE, TEEE
D%kﬂﬁ
E LA &5k
F EEAR 22 220




TEXAS

4. 5K, EMHEBSEHELVERSE T EZNRKELNYS, Rk
Ho i SUiE A9 %5

5. HEBR A R I H At R 2 IR &
6. 7ok A E AL AV IRHAE IR SE Sr b iR




& TEXAS

GAD-7 " ZMERIEER
SERARN, BEERBIMNT7INEENE

aéln?nﬁ N
AESEER), BZI=RE

1. &k, EEREHR ; + 43 Kt

2, GBI ; BASGES

3. EMHTATHNFRRE ; CEEWS, TEEE

4, HMREZEE ; D 5 4ifR

5. B%H, LR ME; c Hnm‘ggﬁ

6. AREE I AsEIEHIAHELD ; o ] 1

7. (R IH. F R 52 2 520



& TEXAS

GAD-7 [ e SRS B3R RAKH=0
AEXWMEN, BESRBENATINERENE - FERFEBLERRE-1
Bélﬂnﬁ BT — YA B AR 2 a1k =2

EAGREBRMLL=35 ;
1, Rk, WEHBEE ;

0-5
2. ZHEHE ; D KRR ;
. EEHATIENEEE & ;
4, EOREEE ; 6-10
5. &%, BT ; TR ;
6. ANBEMSIE S ARSI B3R ; _

7\ ?Eiﬁm*,&o ﬁygi}go



TEXAS

X [a] 15 2& B AV TR IE 12 Bl

X [a) R L& BERS 1L TR [l TR LB ERF N AIX 7Y 7

Bipolar | versus Bipolar Il.



TEXAS

X [ 15 48 B AT Y TR R 12

— I SEENAER AL
fy In— 3L ER AR

MEREF—1 BT FH - Bipolar |
MEREXEXENITHRAE, LB IITEFEA - Bipolar I




& TEXAS

ERASNER (Z4MEME, —BARERE)

ﬁ%%tﬁ@%.A¢Mfk(t%%m
B AR 75 oK AY & 2
ML, EEN
KRS EIzE, TEREH{EEE
B 5 2R 5 ERE B0 R TS
@Y AEfRASENMES), (OEER TSR
EINBEARERITANXRE




& TEXAS

PERAANERN (=4AKME, TXEERTE)

ﬁ%%ff@%.A¢Mfk(t%%m
B AR 75 oK AY & 2
ML, EEN
KRS EIzE, TEREH{EEE
B 5 2R 5 ERE B0 R TS
@Y AEfRASENMES), (OEER TSR
EINBEARERITANXRE




TEXAS
Bl A = 7I1E K Im RIZ B

* 313.89 (F94.1) Reactive Attachment Disorder — [z v kTR f= 15

. Ei}ji._89 (F94.2) Disinhibited Social Engagement Disorder — JCH] &l 14 g9 %t
A IIE

* 309.81 (F43.10) PTSD - Glf5/a M =18

 308.3 (F43.0) Acute Stress Disorder &2 NV BUE

48
48



TEXAS

313.89 (F94.1) Reactive Attachment Disorder — [z iz M fik 75 (15

A FERX T RS ER LB R MR L ELE
7E R B 13 K58
e R B R B R %58
B SN SIRNBEERL (EDE)
B SHIBE R
ARHRARIES
7RISR B sy T PR A AR
CILEZEHENBBAENDE, ED—T—F
BIAEX TILENMSRN, BRBESEMERDOERROTHE
RUF O E SR BIE S BLERLLERFNATXR
BHHRSEEFRIEFRRT (WKFEENR TR0 ZT)




TEXAS

DSM-53% FEFHESTERN BT

a1 : BS54 E TEFMDSM-500i2T B XA ?
A2 : EEHESTEEZHNXTEREZRFISHT ?
B 723 : MRIEK LEFEA1FIZ T DSM-50Y12 e B 4TI ?

Bd4 : NEFSHSTHENAEL, RIADSM-52KRTRZIR.



TEXAS

EFitS TEMDSM-512BT R X R G ?

SHRE
1. [E)BPHE R BB

2. fERBYFIER
3. —Lm)BAvHERR
4. i5SlERTM



EF#HeTHEEZR/IREENEZISE?

fER o
A A7



TEXAS

RIG KR ERHIZ T DSM-5HYIZHIE B AT ?

1. HERIBH™EMY
2. HIESENETITR
3. HERT I F




TEXAS

MEFHSTHERAL %L, RIDSM-5Z|KET FZIR.,

B R A Pl PR 2] 23 7Y 8 B

TRREN/ERFHREREXNRE, 2

KDSM-5E 1R T & & gy —FhR £ H



